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Abstract
The United States continues to have an unacceptably high rate of preventable deaths
among pregnant and new mothers—the highest rate among developed countries. Pregnancy
outcomes are especially poor in minority, rural, and medically-underserved populations, with
lack of access to healthcare being identified as a primary factor in poor pregnancy outcomes and
pregnancy-related deaths. It is imperative that action be taken to reverse this disturbing trend.
Introduction of the Community Health Worker (CHW) into the multidisciplinary
healthcare team is a solution that results in increased access to healthcare, along with many other
positive health outcomes, and is one way in which our healthcare system can begin to address
this unacceptable trend in high MMRs. A CHW is a lay health worker and trusted member of the
community served, whose role has shown to be successful in bridging knowledge gaps, reducing
resource utilization, and increasing access to care. This literature review introduces the role of
the CHW as a vital member of a multidisciplinary healthcare team, and describes the ways in
which the CHW provides a promising solution to increasing access to care, and thereby reducing
the number of preventable pregnancy-related deaths.
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The Community Health Worker: Improving Prenatal Health in Rural and Minority
Populations
The High Maternal Mortality Rate (MMR) in the United States
The Centers for Disease Control and Prevention (CDC) defines maternal mortality as “the
death of a woman while pregnant, or within 1 year of the end of pregnancy, from any cause
related to or aggravated by the pregnancy” (CDC, 2019). The MMR is defined as “an estimate of
the number of pregnancy-related deaths for every 100,000 live births” (CDC, 2020). The United
States has the highest MMR among developed countries (Tikkanen et al., 2020). In 1987, when
the CDC began monitoring maternal deaths in the United States using the Pregnancy Mortality
Surveillance System (PMSS), the MMR was 7.2; however, by 2019 it had almost tripled to 20.1
per 100,000 live births (CDC, 2020). The National Center for Health Statistics (NCHS) further
explicated the MMR by ethnicity in 2019: non-Hispanic black women 44.0, Hispanic women
12.6, and non-Hispanic white women 17.9 (Hoyert, 2021).
According to the Pan American Health Organization (PAHO), the majority of maternal
deaths are preventable and “pregnancy-related complications can be managed or prevented with
well-known healthcare solutions” (PAHO, 2017). The World Health Organization (WHO) cites
hemorrhage, infection, and pre-eclampsia as the top causes of maternal deaths worldwide, and
further cites that most maternal deaths are associated with inequalities in, and lack of access to,
quality health services. This fact is highlighted by the statistics that show that women living in
rural and poorer communities, with less access to healthcare services, have among the highest
incidence of maternal mortality (WHO, 2017 & 2019). The issue of access to care is illustrated
within the state of California, where there is a large difference in pregnancy-related deaths
(MMR) within the state—ranging from 10.8 in the coastal regions, where there is greater access

4
to care, as compared to 17.8 in the rural central valley regions, where there is less access to care
(California Department of Public Health [CDPH], 2021, pg. 28).
Maternal health continues to be a global health issue that disproportionately affects
women in low-resource settings, and the lack of availability of human resources (such as
emergency services, OB/GYNs, and midwives) has a large role in maternal health problems
(Ahmadian et al., 2020). The higher mortality rate in underserved areas are often associated with
lower numbers of healthcare providers (Government Office of Accountability [GOA], 2021).
The CHW Role – A Solution in Addressing the High MMR in the United States
The CHW—also known as lay healthcare provider, peer mentor, community health
representative/advisor, promotores de salud, or promotora —are “frontline public health
workers who are trusted members of and/or have an unusually close understanding of the
community served” (American Public Health Association [APHA], 2009). It is this shared living
experience that provides the CHW a valuable and unique position in understanding the particular
challenges and needs of their community. As trusted members of the community, CHWs can
serve as liaisons between health (and social) organizations and their clients, can provide
education, and can perform outreach and advocacy services. According to Parker et al. (2020),
CHWs are capable of providing evidence-based healthcare interventions within underserved
immigrant communities, and research and studies from rural and/or medically underserved areas
have shown that the CHW can increase access to care, decrease healthcare knowledge gaps, and
improve maternal outcomes for women and their families living in rural (and often isolated and
culturally separate) communities (Boyd et al., 2021; Lutenbacher et al., 2018 & WHO, 2017).
The purpose of this literature review is to understand how the CHW, and CHW programs, can
improve perinatal health through addressing factors that contribute to poor maternal outcomes.
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Literature Review
Search Strategy and Yield
The search strategy included a systematic search and critical appraisal of the literature
guided by the Population, Intervention, Comparison, Outcome, and Time “PICO(T)” question.
The search consisted of review and screening of titles and abstracts in the database Cumulative
Index of Nursing and Allied Health Literature (CINAHL) searching the terms “prenatal OR
perinatal OR maternal health OR birth” and “community health worker” which returned 862
results; upon narrowing the search to include “United States” 29 results were returned. In a
PubMed search, the terms “community healthcare workers AND maternal health” returned 296
results. Using the PICO(T) formula for the literature search, the question was asked: “Do
minority pregnant women residing in low-resource, rural areas who work with CHWs (vs. no
CHW) have improved maternal health outcomes?” This variation on the PICO(T) question was
also used: “Does the CHW improve the quality of health in rural and/or minority perinatal
women?”
Inclusion and Exclusion Criteria
The inclusion criteria consisted of studies, reviews, and journal articles in the English
language, and on human populations regarding maternal care in rural, underserved, and minority
populations with dates 2012-2022. The exclusion criteria were articles in languages other than
English, and dates older than 2012.
Evaluation of Evidence
The literature reviewed demonstrated that CHWs were successful in addressing the health
disparities that exist for perinatal women in minority, underserved and rural, communities.
Further, positive maternal health outcomes were observed when the CHW was involved with the
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care needs of pregnant clients, showing that CHWs are capable of improving health outcomes
and reducing health risks in perinatal women by increasing access to care.
The primary articles cited and included in this literature analysis were reviewed and
appraised utilizing the Johns Hopkins Nursing Evidence-Based Practice Evidence Level and
Quality Guide (included in the appendices). These articles are Level I to III with Grades A and
A/B, and all of the articles and statistics included in this manuscript are strong enough to
recommend and support a change in practice towards implementation of CHW programs and/or
inclusion of the CHW on the multidisciplinary team. Data and statistics regarding maternal and
infant health were obtained from state and government agencies (CDC, NVSS, WHO, and
CDPH).
Literature analysis
The CHW-client Relationship
CHWs have close ties to their local community, and being part of the public health
workforce, they are well-positioned to address the healthcare gaps that often exist in rural and
underserved communities. The shared living experiences between the CHW and client sets the
stage for strong trusting relationships, that in turn creates the foundation for increasing access to
care, decreasing knowledge gaps, and ultimately preventing disease complications. The CHW
has an enduring history of “accomplished service in the U.S. and abroad by reaching traditionally
underserved populations within communities that typically have both complex medical and
social needs” (Phalen & Paradis, 2015).
It is this foundation, created from the trust-based CHW-client relationship, that fosters
positive healthcare behaviors in perinatal women, and it is also this strong trusting relationship
that paves the way to improving maternal and infant health for vulnerable perinatal women
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(Boyd et al., 2021). Additionally, according to Mundorf et al. (2017), it is this important
therapeutic CHW-participant relationship that benefits psychosocial health.
Improved Access to Care
Lack of access to care is a major factor that influences maternal health. A well-structured
CHW program can provide improved client access to care by means of the CHW’s ability to
prioritize, address, and assist clients’ needs through trust-based relationships. The features of the
trust-based CHW-client relationship shown to promote positive health outcomes include
emotional attendance, authenticity, and emotional support. Clients reported reduced stress,
improved health behaviors, and increased engagement with the healthcare system as a result of
their relationship with the CHW (Boyd, et al., 2021). Increased engagement in care, facilitated
through the CHW-client relationship, led to decreased gaps in healthcare access and resulted in
reduced rates of adverse events and improved perinatal outcomes (Pan et al., 2020). Further, a
CHW program designed to improve the health outcomes of pregnant women, demonstrated
improved access to—and quality of—prenatal care; which in turn resulted in decreased antenatal
inpatient admissions and increased postpartum visit adherence and contraceptive use
(Cunningham, 2020).
Pregnant Women with Chronic Medical Conditions
The rate of low-income pregnant women with chronic medical conditions is increasing in
the U.S. Pregnant women with chronic conditions, such as cardiovascular disease, diabetes, and
hypertension, have an increased risk for life-threatening complications. Support provided to
pregnant clients by CHWs resulted in improvement of the quality of care. (Boyd, et al., 2021).
Risks were decreased in participants with hypertension and diabetes through the CHW
intervention, and clients self-reported improved behaviors and knowledge (CDC, 2015, pg. 13).
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Further highlighting the benefits of the role of the CHW in promotion of health and reducing
health risks, the National Heart, Lung, and Blood Institute (NHLBI) implemented the
Community Health Worker Health Disparities Initiative, whose focus is on developing programs
for CHWs to deliver health education to racial and ethnic minority and underserved
communities.
Culturally Appropriate Care (Cultural Sensitivity)
Implementation of a CHW program focused on community-based risk reduction in
underserved communities showed that the Promotores de Salud (Spanish-speaking CHWs) were
capable of implementing evidence-based interventions in order to address the reproductive health
disparities within immigrant Latino communities. This model of care demonstrated a culturally
relevant approach that was successful in reaching the underserved immigrant communities and
providing evidence-based healthcare interventions (Parker et al., 2020). Within the Mexican
immigrant community, the barriers that affected healthcare utilization included cost, language
differences, and poor service quality. When the promotora model of care was implemented and
studied within this population, the results showed increased community outreach, connection to
services, and facilitated communication between providers and clients (Betancourt, et al., 2012).
Improved maternal and child health outcomes in underserved communities were shown with a
home visiting program where peer mentors (CHWs) provided culturally sensitive services to
immigrant and underserved families. The outcomes included breastfeeding self-efficacy and
exclusivity, decreased levels of maternal depressive symptoms and parenting stress, and newborn
safe sleep practices (Lutenbacher et al., 2018).
Financial Benefits to the Healthcare System with implementation of the CHW Role
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Cost-saving benefits to the healthcare system occur as a result of successful CHW
programs, as evidenced by the reduction of resource utilization among clients who worked with
CHWs. The National Heart, Lung, and Blood Institute (NHLBI) implemented the Community
Health Worker Health Disparities Initiative, whose focus was on developing programs for CHWs
to deliver health education to racial and ethnic minority and underserved communities. It was
found that the CHW intervention improved self-reported behaviors and knowledge, and risks
were decreased in participants with hypertension and diabetes. (CDC, 2015, pg. 13). It is through
appropriate utilization of primary care and specialty services that overall health outcomes are
improved, and inpatient and prescription costs are reduced (Johnson et al., 2020).
Synthesis of the Literature
The literature provides strong evidence that the CHW, especially as part of a
multidisciplinary team, provides a promising solution in addressing the high MMR in the U.S.
Because the high MMR is largely related to lack of access to healthcare, CHW programs are
especially important as they have been shown to increase access to care. CHWs are influential in
addressing health disparities in underserved communities, thereby improving health outcomes
and reducing health risks, especially in pregnant clients as is the focus of this prospectus.
Clinical Implications
According to the literature, CHW programs have shown remarkably positive results in
contributing to physical, mental, and community health, thereby increasing positive health
outcomes and decreasing risks. Studies involving the CHW-perinatal client relationship have
resulted in improved health behaviors, reduced stress, and increased engagement with the
healthcare system by clients (Boyd, et al., 2021). The inclusion of the CHW on the
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multidisciplinary healthcare team provides a timely and promising solution for increasing access
to care for perinatal patients, therefore addressing a main factor in the high MMR in the U.S.
The CHW can provide culturally-sensitive and meaningful care beyond the clinic walls,
which can expand and enhance the patient-provider relationship. Through their role as a trusted
member of the community and advocate for patient needs, the CHW shows promise in not only
improving birth outcomes, but also improving patient activation, and medical care adherence,
and all which all result in a positive return on investment. The CHW-client relationship results in
increased access to care, which is demonstrated by positive health benefits, especially in
medically-underserved patients; and these benefits extend to the healthcare system in the form of
reduced costs (Johnson et al., 2020).
Discussion
The U.S. has an unacceptably high MMR—especially within our rural communities,
ethnic minorities, and socially disadvantaged patients—largely due to lack of access to care.
Increasing healthcare access is a vital step in addressing this high MMR, and can be
accomplished by implementing the CHW role into the multidisciplinary healthcare team. CHWs
can help bridge the gap in healthcare services that contribute to poor maternal outcomes, and
employing the CHW as part of the healthcare team to reach our underserved communities is an
important and timely venture. CHWs are well-positioned to extend the reach of the primary care
provider in the community setting by providing culturally sensitive education, support, resources,
and screening that supports improvement in many areas of healthcare beyond maternal health. As
healthcare providers become busier, with less time for patients, it is the CHW that can bridge the
gap. The literature shows that the CHW is a vital and important partner in health and community,
and when the CHW role is implemented, the possibilities to make a positive impact in
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community health are encouraging. Finally, because rural and socioeconomically disadvantaged
areas have higher rates of maternal mortality and chronic health issues, the CHW is especially
important in decreasing fragmentation of care.
Conclusion
“From the standpoint of prevention of death…the most effective public health objective
is to prevent the precipitating cause from operating.” (WHO, 2011, pg. 31). The literature
provides strong, compelling evidence for the implementation of a CHW program as part of an
effective solution in addressing the high MMR in the U.S.
A major theme that emerged from this literature review is the benefit of the CHW role in
increasing access to care for patients, other outcomes of CHW programs show many benefits,
from improved health outcomes to a cost-benefit to the healthcare system. CHW programs are
useful in addressing health disparities, especially in underserved communities, thereby
improving healthcare access and reducing health risks. The collaboration between healthcare
providers and CHWs can maximize efforts to eliminate health disparities in our vulnerable
populations. As the needs of patients change and evolve, the way in which healthcare is provided
also needs to adapt to meet these needs.
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